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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

State: CONNECTICUT 

INCOME ELIGIBILITY LEVELS 
A. MANDATORY CATEGORICALLY NEEDY 
1. AFDC-Related Groups Other Than Poverty Level Pregnant Women and Infants: 

Maximum PAYMENT 
FAMILYStandard PAYMENT Amounts 
REGIONA 

1 $552.00 $402.00 $402.00 
2 
3 
4 
5 

REGIONB 
1 
2 
3 
4 
5 

REGIONC 
1 

513.00 513.00 
636.00 636.00 
741.OO 741.OO 
835.00 835.00 

$333.00 $333.00 
443.00 443.00 
543.00 543.00 
639.00 639.00 
731.OO 731.OO 

$333.00 $333.00 
2 607.00 443.00 443.00 
3 735.00 536.00 536.00 
4 622.00 622.00 
5 971.OO 708.00 708.00 

(The State pays73% of the standard of need to a family with no income) 

2. 	 Pregnant Women and Infants under Section1902 (a) (10) (A) (i) (IV) of the Act: EffectiveApril 1, 2001, 
based on the following percent of theofficial Federal income poverty level

0133 %percent (no than 185 percent) 
SPECIFY 

FAMILYSize Income Level 
1 $ 1325.00 
2 $ 1790.00 
3 $ 2256.00 
4 $ 2722.00 
5 $ 3187.00 

/ I 
DateTN NO. 01-006 Approval 711S/o/ Date 4-1-01 


Supersedes I ‘ I  

TN
NO. 00-002 

101  
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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITYACT 

State: CONNECTICUT 

INCOME ELIGIBILITY LEVELS 

A. MANDATORY CATEGORICALLY NEEDY (continued) 

3. 	 Children under Section 1902 (a) (10) (A) (i) (VI) of the Act who have attained age 1 but 
have not attained age 6: 

Effective April 1, 2001, based on 133 percent of the official Federal income poverty 
level. 

Family Size Income Level 

$953.00 

$1287.00 
$1622.00 
$1957.00 
$2291.00 


1 1 
TN NO. 01-006 Approval Date: 711 Effective 4-1-01 

I 
Supersedes 
TN NO. 00-002 
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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

State: CONNECTICUT 

INCOME ELIGIBILITY LEVELS 

A.MANDATORY CATEGORICALLY NEEDY (Continued) 

4. Children under Section 1902 (a) (IO) (A) (i) (VII)of the Act (childrenwho were born after December 31, 
1978 and have attained age 6 but have not attained 19): 

Effective April1, 2001, based on100 percent of the official Federal income poverty level. 

Level SizeFamilyIncome 

$ 716.00 
$ 968.00 
$ 1220.00 
$ 1471.00 
$ 1723.00 

I /
TN NO. Approval 

I ' /  
Date:01-006 Date: 7 // ? / D /  Effective4-1-01 

Supersedes 
TN NO.00-002 
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State: CONNECTICUT 

INCOME ELIGIBILITY LEVELS (Continued) 

1. PREGNANTWomen and Infants 

The levels for determining income eligibility for optional groups of pregnant women and infants under the 
provisions of Sections 1902 (a) (10) (A) (ii)(IX) and 1902(I) (2) ofthe Act are as follows: 

Based on 185 percent of the official Federal income poverty level (no less than 133 percent and no 
more than 185 percent). 

Size LevelIncome 

$ 1325.00 
!§ 1790.00 
$ 2256.00 
$ 2722.00 
$ 3187.00 

I 
TN NO. 01-006ApprovalDate: 7 / f ' / d  Effective 4-1-01 

I 
Supersedes 
-N NO. 00-002 


